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NEUROTIC VOMITING. 

By Robert T. Edes, M.D., 

OP BOSTON. 

Vomiting is not a disease or even a symptom of disease of the stom¬ 
ach, nor any proof of the abnormality of its contents. It is a special 
and complicated reflex, involving the abdominal muscles, the diaphragm, 
as well as the muscular coat of the stomach, especially its cardiac ori¬ 
fice, with often vasomotor and sensory irradiations having but little to 
do with the primary object of the act, which is, of course, to empty the 
organ usually, but not always, at the bottom of the whole disturbance. 

It is true that the sensory irritation which sets in motion these varied 
actions usually comes from the stomach, and that its occurrence must 
always arouse, as the first thought in diagnosis, a suspicion of something 
wrong with the viscus or its contents. It is well known, however, that in 
a considerable minority of cases the act may be provoked by a sensory 
irritation starting from any one of many points other than the gastric 
mucous membrane, or sometimes even originating, so far as we can see, 
in the vomiting-centre of the medulla oblongata itself. 

The vomiting of Bright’s disease is, perhaps, not the best proof of the 
correctness of this remark, for it is possible that a portion of the hypo¬ 
thetical poison may be secreted by the walls of the stomach, as has been 
found to be the case with some metallic irritants, for instance, tartar 
emetic; so that the act, which is apparently central vomiting, may 
really be taking its origin in the more common way. 

It is, on the other hand, not only possible, but highly probable, that 
the poison of urajmia, whatever it may be, exerts its action directly upon 
the centre itself, as occurs with some other emetics, notably apomorphia. 

Instances of this kind of vomiting, or in most persons a condition not 
going beyond the abortive sensory stage— i. e., nausea—are to be found in 
the effects of disgusting sights, sounds, and smells. It is probable that in 
sea-sickness we have a reflex originating in the semicircular canals of the 
inner ear disturbed in their function as organs of equilibrium. 

I do not know whether to place here or among the instances of purely 
cerebral vomiting the case of a former colleague, who used to tell me 
that he could not read more than ten examination books at a time with¬ 
out making him sick at his stomach. 

Slight mechanical irritation of the fauces will often greatly assist or 
occasionally entirely replace, as an initiatory stimulus to vomiting, the 
irritation of the stomach. That this is something different from ordinary 
painful irritation of the same region is shown by the fact that it may be 
inhibited by bromide of potassium without abolishing the susceptibility 
to the latter. 
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One of the most common, most important, and best recognized of the 
forms of vomiting not immediately attributable to a disorder of the di¬ 
gestive tract is the vomiting of pregnancy, and that occurring at times 
in connection with other affections of the uterus. It is generally recog¬ 
nized by obstetricians that treatment directed to the uterus and nervous 
system is more likely to be successful than that based upon the con¬ 
dition of the organ apparently chiefly at fault. 

Considering, on the one hand, the ease and frequency with which the 
single, or occasionally repeated, act of vomiting, may take place, and how 
often its effect is a conservative or beneficial one, it is not strange that it 
should excite no alarm, but often be looked upon as desirable. It is, how¬ 
ever, more to be wondered at that long-continued, obstinate, nervous, or 
functional vomiting should have received so little attention from system¬ 
atic writers. In most works on general medicine but little is to be found 
beyond the mere statement that such a state of things may occur, with 
perhaps a more detailed description of “ anorexia nervosa,” which, how¬ 
ever, is not exactly the same thing, and may be accompanied by little 
or no vomiting. One hardly finds a hint of its sometimes severe and 
even fatal results. The obstetricians are, however, better aware that the 
condition is not of so slight importance. 

Ewald, indeed, reports one fatal case in which, however, he surmises 
that a tumor may have been present in the medulla, causing, together 
with the vomiting, an abnormal frequency of pulse, and the epileptiform 
convulsions which occurred shortly before death. Beyond this he does 
not speak as if the prognosis usually quoad vitarn were really serious, and 
says that “the general nutrition suffers surprisingly little.” This opti¬ 
mistic view is, in by far the larger number of cases, the correct one, but 
not always so. 

Lowenfeld says that “ the severest conditions of inanition develop 
themselves. This severe form of hysterical vomiting is most frequently 
met with in pregnancy, and has in single cases led to fatal results. For¬ 
tunately, it is generally possible, when the condition of the patient 
threatens to take a bad turn, to put an end to the vomiting in some way 
or other.” He adds in a footnote: “ Guyot reports a case of hysterical 
vomiting in a non-pregnant patient lasting eighty-two days and termi¬ 
nating fatally.” 

Two erroneous impressions, not, perhaps, distinctly formulated, but 
tacitly received, lie at the bottom of this neglect. One is that, when 
persistent, vomiting must be dependent upon organic disease, chronic 
gastritis, ulcer, or carcinoma; the other, that if the absence of chronic 
disease can be clearly established the case has entirely lost the gravity 
of its aspect and the prognosis has become that of other functional dis¬ 
turbances, which, however annoying, do not seriously threaten life. 

But neurotic vomiting does not stand, as regards its influence upon 
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the economy, upon the same level as many other neurotic phenomena of 
similar origin and apparently greater severity. Coma, paralysis, and 
convulsions make a profound impression upon the lay bystander, but ex¬ 
cite comparatively little alarm in the physician who is confident of his 
diagnosis of the absence of all organic disease. These may rapidly and 
completely disappear, leaving no permanent ill effects and without having 
seriously threatened life. But it is otherwise when a process, in itself 
just as causeless, so to speak, just as capricious, and, in its earliest effects, 
as harmless as that which gives rise to these more startling symptoms, 
affects the central organ of nutrition. A commander may look with com¬ 
parative equanimity upon a raid or skirmish in his front, no matter how 
vigorous or noisy, when he would feel a well-founded anxiety were it 
directed upon his line of supplies. If the stomach empties itself thor¬ 
oughly and inevitably wheneverfood is put into it, the system isdeprived of 
its support just as surely when a perfectly healthy organ is being acted on 
by hypersensitized nerve-centres, as when a mucous membrane, rendered 
oversensitive by inflammation or a malignant growth, is the starting-point 
of a reflex which in itself is strictly normal and physiological. If the 
blood fails to receive its peptones, sugar, and fat, it must be just as surely 
impoverished, whether its loss be on account of the digestive glands 
having lost their power, or because they have been deprived of material 
to work upon by a capricious nervous system. 

Fortunately in the great majority of cases it is true that the rejec¬ 
tion of food is not constant and complete, and enough is retained not 
only to sustain life, but to justify the remark of Ewald just quoted. If, 
however, this lucky failure does not take place, then the result is in¬ 
evitable, and calling a patient hysterical does not enable her to live 
without food. 

There are cases in which no diagnosis of organic disease can be sus¬ 
tained, and in which, moreover, many positive signs of functional dis¬ 
turbance are present, which not only place the patient in a condition of 
extreme inanition, but may lead to a fatal result. 

Case I.—Mrs. C., aged forty-one years, was seen twice in consultation 
with Dr. Bragdon, of Dorchester. She had had for more than a year 
persistent vomiting with what she called “ fermentation”—that is, vomit¬ 
ing of acid material. There had been during this time one or two in¬ 
termissions. On one occasion some blood of unknown origin had been 
brought up. The vomiting took place without reference to the time of 
eating. All sorts of diet had been tried. There were absolutely no 
cerebral symptoms, and there was no reason to suspect the kidneys. At 
the second visit the stomach was washed out with a flexible tube, with 
no result except the return of the water poured down and a little matter 
tinged with bile. 

She emaciated and died. 

At the autopsy the lungs were found to contain small cheesy deposits. 
The heart was small, but otherwise normal. The stomach showed 
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nothing abnormal; the pylorus was unobstructed. The kidneys and 
other organs were normal. 

Case II.—Miss C., always delicate and subject to sick headaches. 
Five years ago a pain began in the right side. Two and a half years 
ago her health began to break down entirely, with insomnia, headache, 
and “ stomach-trouble.” Soon after this an enlargement of a Fallopian 
tube was diagnosticated, and removal of one ovary suggested but not 
carried out. Some of the symptoms yielded to treatment, but the pain 
continued higher up, supposed to be due to old peritonitic adhesions. 
There were spells of “ stomach-trouble,” in which she was unable to digest 
or retain anything for five days at a time. In January, 1889, her diary 
informs us that she was suffering from insomnia, headache, “ stomach- 
trouble,” and on January 22d speaks of a “ sharp, cutting pain in the 
extreme left side of the stomach ” as a “ new symptom.” During this 
period she was going to parties and receiving calls in the intervals of 
distress. 

In February “lost ground.” She felt that she was not going to get 
well. 

In March a diagnosis of cancer of the stomach and then of gastritis 
was made. There was obstinate vomiting. She took no food or drink 
except from time to time to “ rinse out her stomach” by swallowing a 
glass of water, and then without an effort throwing it up again at once. 

During this period she once took a little broth and a minute piece of 
fish, which were thrown up again undigested thirty-six hours after¬ 
ward. 

There were some thirty days preceding her death in which, with the 
slight exception just noted, no food was taken except by enema, al¬ 
though she was vomiting in small quantity. 

Her mind during her whole sickness was perfectly clear until two 
days before death, when she fell into a mild delirium. I saw her two 
or three times with Dr. D. W. Prentiss, of Washington. She was then 
in a state of great emaciation, her condition remaining about as above 
described. There was never any vomiting of blood. The bowels were 
regular. The urine contained no albumin, but was highly concentrated, 
containing, a few days before death, 32 grammes of urea to the litre; 
but as the quantity per diem was not known, the total daily elimination 
cannot be given. It was presumably very small. 

At the autopsy the body was found much emaciated, but with some 
fat still remaining in the omentum. The heart and lungs were normal, 
but containing very little blood. 

The stomach contained no tumor and no ulceration. There were 
some congestion of the vessels and some ecchymoses undoubtedly orig¬ 
inating about the time of death. It was nearly empty, with no large 
amount of mucus, presenting no extraordinary appearance to the naked 
eye, the mucosa seeming to be intact. This was confirmed so far as 
naked-eye examination of small pieces removed and hardened went, but 
the microscopic preparation was delayed a long time and was finally a 
failure. 

The intestines had fecal contents. In the lower part of the large in¬ 
testine were white masses, undoubtedly derived from enemata of milk. 
The liver was normal; the gall-bladder full of dark, thick bile. Pan¬ 
creas normal. Spleen not enlarged. The kidneys were congested, but 
otherwise normal. 
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The right semilunar ganglion was apparently normal in the midst of 
undefined connective tissue; the left not found. 

The uterus was anteflexed, the tubes normal, ovaries flabby, with no 
corpora lutea. There was no trace of previous inflammation of the 
uterus, its appendages, or of the peritoneum. 

The nomenclature of such cases as these is not altogether a matter of 
indifference, inasmuch as it may have some influence on the mind of 
even the practitioner, and if not very carefully contrived is likely to 
lead to harmful misunderstandings between him, his patient, and her 
friends. Until it is possible to relieve the words “ hysterical” and “ ner¬ 
vous ” from a certain flavor of disapprobation and suspicion which still 
clings to them, or until we ourselves get rid of the habit of prefixing, at 
least mentally, the word “ only ” to these names, they should be used 
very carefully. 

“ Hysterical ” in the oldest sense of being connected with uterine 
disturbance they may or may not be, and those which are so are prob¬ 
ably, as being more amenable to local treatment, not the very severest 
type. Neither of these two cases seems to have possessed the old- 
fashioned hysterical disposition. The second, though evidently of an 
affectionate and emotional character, was calm and cheerful in her 
bearing and seldom gave way eveu to tears. 

In neither was uterine disease found, and in the second the traces of 
a tumor suspected, of dilated tubes, and of uterine disease said to have 
been cured by electricity, were looked for in vain. 

On the other hand, there were no manifestations of the “ grand hys¬ 
teria ” of the Salpitrilre. 

But “hysterical” in the sense of purely functional and neurotic they 
undoubtedly are in the same sense that joints are “ hysterical ” in many 
cases where they are non-usable and painful, and limbs paralyzed and 
contractured, and the skin when it takes on certain vasomotor conditions 
simulating eruptive diseases, or the subcutaneous connective tissue when 
the extremities become blue and swollen, and so on. 

It is to be regretted, in the interest of completeness, that the special 
“ stigmata” were not sought for; but the diagnosis, though it might have 
received some confirmation from their presence, does not depend upon 
them. 

If there is any lesion in such cases, it must be in the brain, and of 
such a character as not to be seen by processes yet discovered. 

The practical point in the diagnosis is, whether or not organic disease 
be present; and this is to be determined chiefly by an exclusion, as far 
as possible, of inflammation, malignant disease, and especially of ulcer, 
being confirmed perhaps by the presence of other and distinct signs of 
the neurotic diathesis. It should be remembered, however, that neither 
ulcer nor cancer is a protection against the neuroses. In one of these 
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cases the attending physician, a practitioner of large experience and 
sound judgment, who had studied the case thoroughly and exhausted the 
resources of medicine and careful feeding, firmly believed in the 
existence of malignant disease until he actually saw the stomach at the 
autopsy. 

It might be suggested, since no examination of the head was made in 
this second case, that there was a lesion of the medulla oblongata so cir¬ 
cumscribed as to give rise to the symptoms of gastric pain and vomiting, 
and no other. It can only be said of this hypothesis that such a state 
of things is conceivable in the abstract, but that no such case has been 
reported, and it is in the highest degree improbable that even one case 
should go on to a fatal result without a single other manifestation of 
cerebral disease; and when two such in the observation of one person 
are called for to sustain this theory the probability becomes too small to 
be considered. 

The doubts in diagnosis, which fortunately can never be resolved in 
the present instance, are illustrated by 

Case III.—Seen in consultation with Dr. J. L. Hildreth. This patient 
was a delicate-looking, light-complexioned girl, with a distinctly neurotic 
family tendency, who had worked hard and distinguished herself in her 
own education and had then become a teacher, besides sharing in family 
anxieties. 

Two years before the present illness she had had a distinct attack or 
melancholia. With this exception, she was well until August, 1892, 
when, being at the time tired and weak, but resting in the country, she 
began to vomit. She got better and went to work again, but in Decem¬ 
ber was again taken with vomiting and was obliged to keep in bed. The 
vomiting was persistent and for a long time resisted all treatment. She 
lost flesh and strength, although she had but little pain. There was no 
hsematemesis. A temporary improvement took place in January, follow¬ 
ing upon the administration of small doses of codeine; but the former 
condition soon returned and was aggravated, so that not the smallest 
portion of food could be retained. The tongue became red and dry, the 
pulse .small and rapid, the emaciation extreme, and she presented every 
appearance of rapidly approaching death by inanition, which for some 
hours her attending physician supposed to be close at hand. 

This, however, seemed to be the turning-point. She soon took and re¬ 
tained a small amount of champagne, and, later, milk and lime-water, 
which latter was increased with considerable rapidity, so that when she 
entered the Adams Nervine Asylum she was fairly convalescent, and 
went on to complete recovery, gaining flesh rapidly and having no 
symptoms of any special interest except to herself. There was no gas- 
tralgia, very little that could be called even dyspepsia, and but slight ner¬ 
vous manifestations, except a good deal of exaggeration and tendency 
to self-inspection. During the whole time there were no specially hyster¬ 
ical manifestations and her mind was perfectly clear. 

The diagnosis of such cases is obviously the important and for an 
efficient treatment the fundamental one. It is true that the great 
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majority of cases would of themselves come to a satisfactory conclusion 
after a greater or less time of any treatment, and, of course, under such 
as would be directed toward organic disease; that is, so far as the die¬ 
tetic management is concerned; but the time and anxiety consumed 
would be greater than if a less careful treatment were supplemented by 
other measures directed to the nervous condition. Hence the diagnosis, 
even if it cannot be always absolutely certain, should be made as nearly 
so as possible. 

There is no symptom specially characteristic of functional vomiting. 
The presence of other neurotic symptoms, either together with, or even 
more conclusively if ceasing in order to give way to, an attack of ob¬ 
stinate vomiting, would not be proof positive perhaps, but in the highest 
degree suspicious. 

The absence, during considerable time, of vomiting of blood would be a 
strong point in favor of a neurosis; but when it is remembered that a 
moderate hemorrhage into the stomach may not be thrown up at all, 
but pass away, possibly unnoticed, by the bowels, we are again left at 
fault. 

On the other hand, repeated vomiting of blood would be more conclu¬ 
sive of organic disease than anything else, except the finding of an epi¬ 
gastric tumor. A single occasion of hsematemesis, even if copious, is of 
much less value. Hysterical hsematemesis is not very rare, and may or 
may not be a vicarious menstruation. If repeated at regular intervals, 
its purport would at once be evident. 

As to the assistance to be gained by an analysis of the stomach-con¬ 
tents vomited, or withdrawn by the tube, we find that, unfortunately, the 
hydrochloric acid is increased in nervous gastralgia as well as in ulcer. 
Complete absence of free acid has also been seen in cases of nervous 
dyspepsia, and might obviously lead to the suspicion of cancer. I know 
of no observation made in a case of exactly the kind described above, 
that is, where the vomiting is a much more prominent symptom than 
the pain; but it is possible that a persistent absence of hyperacidity, 
together with the painless vomiting, would be a significant combination. 

Dr. Kouth remarked in one of the discussions on the subject that hot 
drinks increased the pain of ulcer, but repressed that of neuralgia. 

Ewald gives an elaborate table of the distinction between nervous 
gastralgia, gastric ulcer, and gastric cancer, which I forbear to quote, 
since its value is so heavily discounted in the immediately following re¬ 
mark : “ I hope that this table may be of some service in establishing a 
differential diagnosis. However, sharp as the distinction between the 
three pictures may appear on paper, we find often enough in practice 
that just the most important symptoms are absent, or so combined with 
one another, or so vaguely manifested, that an exact diagnosis cannot 
possibly be made.” 
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In the third case here reported the physicians who saw it were agreed 
that the weight of evidence lay upon the side of nervous vomiting, and 
this view seems to have been confirmed by the rapidity and completness 
with which recovery took place after it had once begun. The essential 
points were chiefly the absence of vomiting of blood and the occurrence 
of the whole affair as a consistent part of a distinctly neurotic history. 
If, however, one should choose to affirm in a similar but less carefully 
observed case, that bloody stools had already been present but not seen, 
and that the neurotic symptoms were the consequence of amend a rather 
than vice versa, it would be difficult to confute him. 

Of diseases other than those of the stomach, which might easily pre¬ 
sent symptom-groups simulating nervous vomiting, there are two which 
deserve mention, Bright’s and intracranial tumor; but the possibility of 
either of these being associated with persistent vomiting having been 
recognized and the case investigated from that point of view, the chance 
of error would be extremely small. 

In a case of hysterical anuria the presence of urea in the vomitus 
would have a value in the diagnosis if any confirmation were needed. 
Pelvic complications are to be sought for and remedied. In special and 
favorable cases this may be the end of the matter, as in the vomiting of 
pregnancy; but local uterine treatment is no more universally successful 
in this than in other neuroses, so that its failure would prove nothing as 
to diagnosis. 

Dr. Bristow (Lancet, June 20, 1885) makes the highly important ob¬ 
servation that in some cases the so-called vomiting is in reality regurgi¬ 
tation, and cites the case of a girl who brought up even the smallest 
quantity of food. He was satisfied that the food swallowed did not reach 
the stomach and was arrested at the lower end of the oesophagus. She 
was cured by a single passage of the tube. 

The treatment of neurotic vomiting presents few points of interest, so 
far as drugs and diet are concerned, from that employed to check vom¬ 
iting from other causes. Almost any of the medicines called gastric 
sedatives or antiemetics may prove useful, but nothing is specific. 

In the matter of diet, it is perhaps less easy to find some one article 
which will always be well borne than when the vomiting depends upon 
organic disease. It is, however, desirable not to make the search too 
limited, for the appetite may be capricious, and the choice will depend 
more upon it than upon chemical composition. Any physician can 
tell queer stories of what patients can and cannot eat or think they can¬ 
not. The hospital patient, who has been carefully fed by the rectum or 
on predigested milk or the like dainties, steals his neighbor’s fried ham 
and eggs and thrives thereon. The consumptive’s stomach, which has 
for days rejected the most ingenious and artistic concoctions, quiets 
down under the indigenous baked bean, only to be again aroused by a 
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delicate and very expensive bean-flour called “ Revalenta Arabica.” 
The next effectual sedative is a piece of good solid pound-cake. 

Articles of diet called “bland” are by no means more universally 
acceptable to the sensitive or disgusted palate than a smile of the same 
character is to the perturbed spirit. 

Variety and “little and often” are two good principles to bear in 
mind; but there is no rule which will not be found to have important 
exceptions. 

The more food-preparations of any kind the physician is familiar 
with, the better. One may be retained when another is rejected, not 
because it is better but because it is new. 

The most important part of the treatment is by no means the easiest 
to formulate; I mean the moral control and psychical stimulus or se¬ 
dation. 

It must combine firmness with kindness, caution with boldness, and 
the whole with fertility of resource, common sense, and adaptability to 
the ease in hand. 

The act of vomiting is, to a certain very limited extent, directly under 
the control of the will; but much more completely is it, together with 
the whole process of digestion, indirectly subject to nervous influence. 

How easy is it to disgust a sensitive person with any article of food 
by some unpleasant detail as to its source or the method of its prepara¬ 
tion. It is certainly consonant with the views of hysteria held by some 
theorists that a fixed idea or some incident forgotten as to the ordinary 
consciousness, but retained in the “subliminal,” may be constantly ex¬ 
citing the centres controlling the action of the stomach. In the second 
of the cases reported it is more than probable that the idea of the patient 
that she was not going to get well had a good deal to do with determining 
the result. 

If a patient believes that she must vomit, she will do so. If, on the 
other hand, there are no nerve-endings in the gastric mucous membrane 
irritated by inflammation or neoplasm, no cells in the medulla to be 
compressed or poisoned, assurances that she need not and must not 
vomit are of more value than bismuth, creosote, or ice. One gentle¬ 
man proposes to check hysterical vomiting by the simple plan of bring¬ 
ing no basin. 

Here, of course, is where the diagnosis is of supreme importance. 
The physician cannot give those hearty assurances of recovery with 
convincing vigor, nor exercise the necessary firmness in urging food, 
if he has a feeling that the patient may at any moment bring him to 
shame by a hemorrhage or a perforation, or her confidence be slowly 
undermined by the gradual development of a growth in the epigastrium. 

He can feed her so as not to do harm in either case, and sometimes 
it may be that this is for a time all, until the diagnosis is established; 
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and it is not necessarily any imputation upon the diagnostic skill of the 
practitioner that he may be obliged thus to temporize. It is not, how¬ 
ever, until he can cut loose from the very limited bill of fare and as¬ 
sure his patient that the lactated milk or the malted glucose, to which 
her faith is pinned, is not her only hold upon life, and that it is time 
for her to enlarge her diet, that he is really reaping the benefit of a posi¬ 
tive diagnosis. 

Measures which appeal to the reason or to the imagination as being 
appropriate to the relief of stomach-trouble may have, from the force of 
suggestion, an efficacy much beyond their intrinsic value. “The expe¬ 
rience of Kaltenbaeli, 1 Alt, and others shows that by appropriate sug¬ 
gestive treatment the vomiting in the severest cases of hyperemesis can 
be checked. Kaltenbach and Alt washed out the stomachs of their 
patients, and then suggested that since everything harmful had been 
removed the vomiting must necessarily cease. This suggestion proved 
efficacious and the patients recovered completely. Whether such sug¬ 
gestive treatment would be easier and more effectual with the patient in 
a condition of hypnosis I do not undertake to say. My belief would 
be that if it could be made efficacious at all in a non-hypnotized person 
the effect would be much more durable. 


THE AREA OF THE MURMUR OF MITRAL STENOSIS . 2 

By J. P. Crozer Griffith, M.D., 

PROFESSOR OF CLINICAL MEDICINE IN THE PHILADELPHIA POLYCLINIC HOSPITAL ; CLINICAL 
PROFESSOR OF THE DISEASES OF CHILDREN IN THE UNIVERSITY OF PENNSYLVANIA. 

The region in which the murmur of mitral stenosis is ordinarily 
heard is well known, and is generally described as limited sharply to 
the mitral area or its immediate vicinity. Through several years past 
it has been the writer’s lot to meet with a comparatively large number 
of cases of this disease, and to have the conviction more and more im¬ 
pressed upon him that the murmur, although usually confined to the 
region of the apex, is not at all infrequently heard much beyond the 
ordinarily prescribed limits. In these cases the murmur has oftenest 
occupied the mitral area, and has extended thence in a narrow, tongue¬ 
shaped band upward and to the left into the axilla. In other cases it 
was audible in an area much greater than this; and it is instances of 
the latter sort which have finally lead to the report of the observations. 

The fact that this murmur can be audible beyond the usual limit is, 
of course, not at all new; and reference to it, with details of cases, might 


1 Lowenfeld : Neurasthenic und Hysterie, p. 486. 

2 Read before the Association of American Physicians, May, 1895. 



